PAR FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000106361 Secretary of State
1. Entity Name 02-06-2006 90175 039 ****50.00
WINDOWS & DOCRS "LLC"
Principal Place of Business Mailing Address
30 SANCTUARY AVE 30 SANCTUARY AVE
T T ‘ ‘ll“l“ |“ ||m |"" ||”’ llm II"‘ ”I” ||V| |M|| ”Hl I“l‘ Hllll m ‘ll'
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)
I
Cily & State City & State ¥ FEINumber _ - p Applied For
A-37/ A }‘zé Not Applicable
an Country “Ip Country 5. Certiticate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%&%&ﬂﬁEIYOAVE Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ¢ pihted name ol registered agent end Ylie  apphcable., DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE (O change 3 Addition
KAME PADILLA, MARIO | NAME
STREET ADDRESS |30 SANCTUARY AVE STREET ADDAESS
CITY-SE-21P DEBARY FL 32713 CITY-ST-21P
TILE [ pelete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITy-Ss7-2IP
me - L nelate LTME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 73 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2iP CITY-§T-21P
T [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2IP
THILE [ pelete TWILE {J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

1. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered (o exacute this report as reguired by Chapiler 608, Florida Statutes. ”7,?’1 7

sionatung, Fefurlto— T o D[P o5 755

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhima Phone ¥




